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Lum Sum Yes or Mo
CA | REVY | REP.
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et G XU ';'z’

Type B J M.Cyche | Bus.d Van | Lerry | Taxi | Prime Maver |
Truck [ Trailerof
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y L7 LKK Auto Consultants Pte Ltd

S S 51 Ui Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 8256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Req. Na. 10.06071968-R
Affiliated to Federation Intamationale Des Experts En Automobile
LONPAC INSURANCE BHD Ref : CS3/LPC18013797/Gsd3
#17-04/07 THE CONCOURSESINGAPORE fggsss Dete:  30-072018 ””H”lﬂl||||||”"| m
Code: LPC2
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SGQ 42842 Veh. Inspected SKX 2153y
Policy No. Coverage ($) 0.00
Claim No. 18MBMBNVPDS/020794 Excess ($) 0.00
Assign From ONG LI L Assign Date 30/07/2018
2. Vehicle Particulars & Condition
Make & Model c.c o
Engine No. HIDDEN Year of Reg.
Chassis No, Colour
Odometer - Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. I General Information
Accident Date  28/07/2018 Inspection Date 30/07/2018
Survey held at N-51 AUTOMOTIVE PL
2 KAKI BUKIT AVE 2
#01-17 KAKI BUKIT AUTOHUB
SINGAPORE 417921
Sa. Remarks
A) THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION.
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE.
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.




Nivitha (LKK Auto)

From:
Sent:
To:
Subject:

Attachments:

Without Prejudice
Save as to Costs

Dear Sir/Mdm

ONG LI LI <llong@lonpac.com>

Monday, 30 July 2018 12:14 PM

Chin Hui Xin; MT_Claim_SG; assignments@|kkauto.com; Nivitha (LKK Auto)

Our Ref: 18/18/18/VP05/020794 RE: SKX2153Y & SGQ4284Z - NOTICE TO INSURER
TO CONDUCT PRE-REPAIR INSPECTION WITHIN 3 WORKING DAYS
30072018114920-0001.pdf

We intend to conduct a pre-repair survey of the damage to your client’s/your customer’s
vehicle jointly with your client/your motor workshop. We propose to use one of the motor
surveyors named in the following list to conduct the joint pre-repair survey as a single joint

expert.
= b [ A i S et e Els
e SRR SRR
1 Kalvin Ang
2 Xing Guo Qiang
3 Mohamad Taufikh
o Bryan Ang
5 Adrian Ling
6 Mohammed Rasul
7 Marcus Chua
8 Kenneth Kong
9 Muhammad Nazril Bin
Abdullah
10 Sathya Sai Kathirrasen

Please let us know within two (2) working days whether you agree to the appointment of any
of these motor surveyors as a single joint expert.

Regards,
Ong Li Li

Senior Claims Executive | Lonpac Insurance Bhd
300 Beach Road #17-04/07 The Concourse Singapore 199555
Tel : (65) 6250 7388 Ext. 254 Fax: (65) 6296 2706

From: Chin Hui Xin [mailto:huixin@n51.com.sg]
Sent: Monday, 30 July, 2018 11:51 AM



* To: MT_Claim_sG
Subjact: SKX2153Y & SGQ4284Z - NOTICE TO INSURER TO CONDUCT PRE-REPAIR INSPECTION WITHIN 3
WORKING DAYS

Dear Sir/Madam,
As per above subject,

Please refer attachment and:-

Kindly propose / provide your 10 surveyors.

Thank you..,

Regards,

Melody Chin

N-51 Automotive Pte Ltd
Office : 6842 0051

Fax : 6741 0510
www.n51.com.sg




- @R-51 auTomaTIVE PTE LTD

Kaki Bukit Autohub,

2 Kaki Bukit Ave 2, #01-18

Singapore 417921

Tel No. : +65 6842 0051 / 6744 0510 Fax No. : +65 6741 0510
Company Reg. No. : 200616038C

ST Registration No. : 200616038C

Our Ref: SKX 2153 Y
Your ref: 5GQ 4284 2

30 July 2018

LONPAC INSURANCE BHD BY EMAIL mt_claim@lonpac.com ONLY
100 BEACH ROAD

#19-00 SHAW TOWER

SINGAPORE 189702

Attn: Motor Claims Department

Dear SirfMadam,

DATE OF ACCIDENT : 29 July 2018
MNOTICE TO INSURER TO CONDUCT PRE-REPAIR INSPECTION WITHIN 3 WORKING DAYS
PURSUANT TO PARAGRAPH 2.2 OF PRE-ACTION PROTOCOL FOR NIMA CASES

We are instructed by TWINCAR LEASING PTE LTD to notify you of a road traffic

accident on 29 July 2018 at about 09:30 HOURS At BALESTIER RD TWD LAVENDER ST
JUNCTION INTO CTE(CITY) involving our client's vehicle SKX 2153 Y & SGQ 4284 Z
driven by youlyour insured at the material time.

As a result of the accident, our client's vehicle has been damaged. Before our

client proceed to repair the damaged vehicle , please let us know within 2 working days of
your receipt of this notice whether you or your insurer would like to conduct a pre-repair
survey of the vehicle. If we do not receive any reply from you within the stipulated timeline,
our client shall proceed to repair the vehicle without further reference to you.

Please be inform that we don't excess to Merimen System and kindly reply to us by Email / Fax.

Yours faithfully,

o g

N-51 AUTOMOTIVE PTE LTD



TIA1201R PARFICOF Rahata Frniry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Company
Owner ID: 3046C
RV 6 o e Rt e e s |
Wehicle No.; SKX2153Y
Vehicle to be Exported: No
Intended De-registration Date: 31Jul 2018
Vehicle Make: TOYOTA
Vehicle Model: COROLLA ALTIS CLASSIC 1.6 CVT
Primary Colour: Grey
Manufacturing Year: 2015
Engine No.: 1ZRY205202
Chassis No.: MRO53REH104538075
Maximum Power Qutput: 90.0 kW (120 bhp)
Open Market Value: $17,804.00
Original Registration Date: 30 Nov 2015
First Registration Date: 30 Nov 2015
Transfer Count: 0
Actual ARF Paid: $17,804.00
e aded R R e e D e e )
PARF Eligibility: Yes
PARF Eligibility Expiry Date: 29 Nov 2025
PARF Rebate Amount: $13,353.00
AT (0 o) 8 T O ] A i e il e TR |
COE Expiry Date: 29 Nov 2025
COE Category: A-Carupto 1600cc & 97kW (130bhp)
COE Period(Years): 10
QP Paid: $56,001.00
COE Rebate Amount: $41,051.00
Total Rebate Amount: $54,404.00

The information contained herein is correct as at 31 Jul 2018

OK

hps:iivrl.ta.gov.sgitari/acion/anguireHebatatdyFublicBetoreUareginput? FUNG |ION_IL=HUSUE00Y 1 1



MELIUBOABI2E / Success United Pio Lid - HO
ENTRY DATE & TIME: 3007/2018 13:16
SUBMITTED 8 Sirina Scon

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Fiease repon comectly the details of the accident to speoed up the claims process.
2. This Form must be completed by the Polieyholder andlor the Autherised Driver.

3, Information provided must be a3 truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance compankes o

rapudiate policy ability.

4, The issue and acceplance of this Form by insurance companies is nol an admission of policy lEabllity on te pan of the insurance compan‘es.

5. Any false reporting may be referred to the Police for investigation.

5. This report will be forwarded by the insurers of the GIA Recards Management Cenfre establshed by the General Insurance Assaciation of Singapore (GIA] far

archiving and that copies of this repert will, for a fee, be made avaiiable upon application by inlerested parties.

7. By the lodgement of Ihis report to the Insurers, you hereby consent to ine archiving of this repert at the centre and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Locatlon Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being usad al

time of accident

Are you claiming under your own insurance policy

far repair lo your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Paolicy

Policy Number

Cover Mote Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumbar

Contact Number
EMail Address

30/07/2018 13:16
29/07/2018 08.30

BALESTIER RD->LAVENDAR ST JUCTION INTO CTE(CITY}

SINGAPORE

DETAILS OF OWN VEHICLE

SKX21353Y

TWINCAR LEASING PTELTD
201533046C
SALES@N51.COM.SG

OFFICE-96868628

TOYQOTA

COROLLA ALTIS-1.6 CVT (&)

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURAMNCE PTE LTD

COMPREHENSIVE
YES
SD1TV11639VPZ/IR02

PUNG CHUN TIONG
§7110553

221031971

OUTDOOR

30/03/1994

24 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-93877599

NOEMAIL

Page 1ol 16



Address

Postcoda

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldant
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

VWas any body injured in the Accident?

VWas any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yes, Please siate which Police Station

Was notice of intended Proseculion glven?

If fes,against whom?
Circumstances of Accident

REFER TO ATTACHED SKETCH PLAN

Attachment(s)

Ara accident photos avallable for altachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicla Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
MRIC/Passpon Number
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 307 CANBERRA ROAD #10-31

750307
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO

YES
NC
YES
NO
2

NAME: : UNKNOWN
GENDER: : MALE

NO

18]

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

5GQ42847

PRIVATE CAR

Page Z of 16



Passenger 1

MNAME:
GENDER:

¢ UNENOWN
: MALE

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber
Vahicle Make/Model/Colour
Details Of Properties
Vehicla Categary

Name of Driver
MRIC/Pasgport Number
Contact Number

Address

Posteode

Insurance Campany Name
Mature Of Damage

Mo. Of Passenger {Including Driver}
Passenger 1

FPassenger 2

Fassenger 3

SHA2824B

TAXI

4

NAME:
GENDER:

MNAME:

GEMNDER:

MNAME:
GEMDER:

¢ UNKNOWN
: MALE

: UNKNOWMN
T MALE

t UNKMNOWN
: FEMALE

DETAILS OF INJURED PERSON 1

PUNG CHUN TIONG

Name

Approximate Age

Injuries Sustain

Injurad person in which vehicle?
Were seat baells worn?

Was this injured conveyed to hospital by

ambulance?
Address
Fostoode

BLK 307 CANBERRA ROAD #10-31

750307

Pape 3 of 18



Sketch Plan

IMPORTANT HOTICE

1. Measw repart correcily the detniis of the sceident to speed up the czimd pfocvis.
1. ThicForm must be gomplyted by the Follevholder gadfor thy Authodsed Drlver,

3., Infprmetion provided must be as grpthful end accurate 3 posite. Any witfild misepreseatation o wilhhgldng of materiat
faczs muy allow |rsurarce comppniat te pepudiale poticy Usbilty.

&, The issue snd seceptence of this Form by insurande compankes s ngt an admission of policy labliky &n the par of the inguranie
campanith,

& i ral nyestipation,

G, The report will be forwarded by the insurers of the GIA Records Management Centie exteblished by the Generzl Insurance
Assotlation of Singapore [GIA) for archiving and that coples of This cecart widl or 3 fos ke made svailsble vpon appbisstion by

Intaresied parties.

7. By thelodgment of this rrpocl o the insurers, you hereby contunt ta the srchhing af this repart al the cenlre srd 12 conies of
the repor being made svallabie aforeseld,

B Consent under the Persenal Data Protertion At {FDPA)
tunderstand, acknowtedge, sgree dnd consent thats

fa]  BAyinsurer, my workshop and the Gereral heufasce Astachation of Singopote UGIAT) may/ure premated 1 coflet, ure,
disclose and/oe process my perconal datafpersanal infarmstion set out in thig fform| and any oiher perienal migimaticn
preyided by me of pasiessed by my insuter (collectively the Personal Informatinn®) and dipelare and tranifer tuch
Peisonal Information to all imsureris) wha have intured vahicle(s) imvatoed in Lhls sccident fallinsureddsh whe have ingured
vemietels] invetved |a thic acogent shall ke calleetvely roforred to vs the “Ingurers™), the Insurers’ [awyeisfaw frmy, the
IManerary Authoriny of Singapare and ary ra'evanl goverrurant agencyfeuthority fsurh as the poleel, tor the purpedcls)
of:

) presessing, baading andfor deating with my claims ineluing the seitlement of the clalme and ang necessary
inwesligatians relating 10 the cloemy;

{u) anpstigating the 3rcident angfor my claim
L] carrying out 3n37or dealing with Ty msifuctions o rebponding 10 20y eaquitess by me,

(] tdrremistering my clalms {inchuding the malling of courerpondence, StElements, Invoices, reparts o7 rotlies 1o me,
‘which tould imeoive disclasurs of certaln peesonal dats about me to bring about deinery of e same a3 well 25 on The
eatarmsl cover of envetapésmal packagesh andfor

iv} comptymg with appleable fow in adminlstering, proceising, bandling endfod cealmg wilh my il mifoukecily ety ihe
“Purpeses’)
) 2 iesurers) whe have intured vehicfels] invelved in this acoigent and the Inturers’ laayers /T Tamy, ey fate petrneited
s celleer, ute, disclnse endfor protess my Personsl Informatos (or cre of more of tre sbove Futplas, arad

fe}) my Personal Informanion mayican be distlnsed by sny of the Inuiees and/or G1A 1o their third party tervice providess of
sgentsircludieg their lewyersflaw fema), which may be s4ied catside of Sngapore, for one of moTe ol the zbove Purpases,

(8} myFezons! mformation wil 2lso be colfected and wied 1o somplie ciaims history 104 S0 Prtpeose of fraud detectron,
inegtigation yad maragement In prede et 3nd sl future cizime,

e} theinformation so cofdected under {8) sbove may Lo shared f distioted:

1 toallingurers andfor any other third parties than 35t In evahuating, investigating, conlioling &+ managieg frevd,
repulatons, law enfar{ement and povernment apencies b3 reasanably required for tha purposes slated, o

[} for eamplying with requiremants unger kny tegulatons, laws of cowrl osders.

Fpls:-,-atg" Diriver’s Siprature Reporvng Cemtoe Perssringl’s Signature
Date L Timp: i [ denver 13 nst Ehe potinynatder) Name:
Oate & Time: RICSEN Mo

Page 4 of 16



Sketch Plan #2

SKETCH PLAN
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'Uel;?clnl, No. Skt . s Model f Make T, . » pahs
Date of Accident Yalane @
Time of Accident Cx.ia‘am HRS -
Location of Accident Bolortier €& TWHL  [iveade M- 0 RY GE {Oﬁj')

Exact purpose use during accident

Wmemg Aoed WS

Name of Owner

I i
"l e Lrwcn  fxe WA

Telephone No. H{Pzﬂab?,bﬂhlf Home: Office :

MNRIC 2G5 TRom O

Address - eacnt @aw by = @eevs R < 4dba)

Claim type oD (THIRD PARTY> REPORTING ONLY il
Insurance Company | S o

Type of Coverage CQmprEFfensiue} Third Party Third Party / Fire /Theft

Policy No. T soinviy a'iga\ VIiE [ &2

Name of Driver

As Above If No,

'E;;g"-é- Ve Tioanh

i

NRIC st oses T Any Passengers: 0\ { ™)
{Date of birth 22| R1A A

Occupation _ Lput:{ﬁm’ / Indoor

Driving License Pass Date 30432 @Ay

Gender o @Iale'} / Female -

Contact No. H/P: 6317544 Home: Office : o
Address Qi 2% | pnderra P =0 MGS oINS

Driver have any own vehicle |Neo, If yes, Reg No.

Relationship Employee, if no, state  Hisav—

Weather condition (Cleat Raining Other

Road Surface ("Dﬁp Wet Other .

Any Injuries No, If();_e_::}wrm?

Name And Contact No. Rieey D Truosy ]
Name And Contact No. Ert  Makcy paoh ( 83LQo76r) -

Police Report No, If Yes, Where? _ |
Vehicle B No. £g0 Masst Any Passengers: @\ -fw‘\@,

MNarne of Driver

Contact No. :

Vehicle E!\Ia.

|SMp 2R & Any Passengers: 63 { Zerede \ Ceait)

Vehicle D No.

Any Passengers .

Vehicle E no.

Any Passengers .

Vehicle F No.

Any Passengers .

Vehicle G No.

| Any Passengers :

Witness Name

Witness Contact :

Acg@_&nt Portion

Dup L Sac

Camera Recorder

¥es [ No

Email Address

Sale bl oS

' arat, .-

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No
PARTICULAR WORKSHOP NGy Binavele OV—

CONTACT NO. 6342 0051 [/ 6744 0510

CONTACT PERSON LT

FAX NO

6741 0510

-




Dzte & Tims!

SKETCH PLAN
N E

Please report correctly the detalls of the accident to speed up the clzims process.

. This Farm must be completed by the Policyholder ang/or the Authorised Driver.

information provided must be as truthfyl and accurate as possible, Any wilful misrepresentation of withholding of material
facts may allow Insurance companies to repudiste policy ability,

. The issue and acceptance of this Form by insurance companiesis notan admisslon of palicy lizbility on the part of the insurante

Companies.
Anvy fal a ferred he Pol tigation.

The report will be forwarded by the insurers of the GIA Records Management Centre establiished by the General lnsurange
Assodation of Singspore (GIA) for archiving and that copies of this report will for a fee be made availzble vpon application by
Iinterested parties.

By the lodgment of this report 19 the insurers, you hereby consent to the archiving of this report st the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (POPA)
1 understand, acknowledge, agres and consent that:

{a) My insurer, my workshop =nd the General Insurance Associztion of Singapore (“GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personsl information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information®) and disciote and transfer such
Personal Informatlon to all insurer(s] whao have insured vehicie(s) inveived in this accident {all insureris) who Have irsured
vehiclelsl Invalved in this accident shall be collectively roferred to as the “Insurers”), the Insurers' lawyers/law firms, the
tdonetary Authority of Singapore and any relevant government agency/authority {such as the pollce), for the purpase]s)
of :

(i} processing, handfing and/or dealing with my claims induding the settlement of the clalms and any necessary
investigetions relating to the elaims;

(i1} investigating the accident andfor my claims;
(it} carrying out end/or dealing with my instructions or responding 1o any enquires by me;

(iv) administering my claims {including the mailing of correspondence, slalements, invoices, reports of noticesto me,
which could involve disclosurs of certain personal data ebout me to bring about delivery of the same 2s well 25 on the
external cover of ervelopes/mail packages); and/or

iv] complying with applicable law in administering, processing, kandling and/or dealing with my claims.[collectively the
“Purposes”

(b} allinsurer(s) who have Insured vehiclels) involved in this accident and the Insurers’ lawryersfiaw firme, may/are permitted
1o collect, use, disclose andfor process my Personal Infarmation for one of more of the above Purposes; and

{¢) myPersonal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
sgents{induding thelr lawyers/law firms), which may be sited outside of Singapore, for one or meore of the above Purposes.

{d} my Fersanal informaticn wiil also be collected and used 10 complle clsims history for the purpose of fraud detection,
investigation and management in present and sli future claims.

(e} theinformation so collected under (d) above may be shared f disclosed:

{iy toallinsurers and/or any other third parties that assistin evaluating, Investigating, cantrolling or managing fraug,
regulatars, l=w enforcement and government agancles a5 reason ably required for the purposes stated, or

(i} for eomplying with requirements under any ragulations, laws or court orders.

plura Driver's Signature Reparting Centre Personnel’s Signature
{if driver Is not the policyhaider) Name:
Date & Time: NRIC/FIN Mo
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DECLARATION
IfWe dag ha foregoing particylars sre truein every res

e

Driver's Signeture ! Reporting Centrg Personnel’s Slgneture
Date & Timgt® {If driver is not the policyhelder) MNarme:
Date & Time: RRICTIN Ne:.:




LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industral Park, Singapore 408333
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PRE-REPAIR INSPECTION REPORT

LONPAC INSURANCE BHD

Ref: CS3LPC18013797/Gsd3n2

300 BEACH ROAD Date: 02-08-2018 H“I
#17-04/07 THE CONCOURSESINGAPORE 199555
Code: LPC2
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SGO 42847 Veh. Inspected SKX 21537
Policy No. Coverage ($) 0.00
Claim No. 18/18/1BNPDS/020784 Excess (§) 0.00
Assign From ONG LI LI Assign Date 3/07/2018
2. Vehicle Particulars & Condition
Make & Model TOYOTAALTIS C.C 1598
Engine No. HIDDEM Year of Reg. 2015
Chassis No. MROS3REH 104538075 Colour BLUE
Odometer 258488 KM Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RiIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/55 R16 MICHELIN & mm
L/H Front Tyre |205/55 R16 MICHELIN & mm
R/H Rear Tyre |205/55 R16 MICHELIN & mm
L/H Rear Tyre |205/55 R1G MICHELIM & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT AND REAR PORTION. =TT Y,
5. General Information
Accident Date  2807/2018 Inspect Date / Time 300772018 ( 04:30 PM )
Survey held at  N-51 AUTOMOTIVE PL
2 KAKI BUKIT AVE 2
#01-17 KAKI BUKIT AUTOHUB
SINGAPORE 417521
5a. Remarks
&) THE INSPECTION WAS CONDUCTED ON A WITHOUT PREJUDICE" BASIS,
B} THE REFAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION.
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE.
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.
Report Ref No, CS3/LPC1B013797/Gsd3n2
Inspected By

(s

KING GUO CHANG

M.MATAI, AMSAE-A

Automolive AsSess0r

L

K.K.LAU CPT{RET)

BEng(Hons),B.Bus,MBA PEng,PE, MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:. This Repsn s made sobeky for he use and bamedit of thie Client named on the front page of this Report.

sio liability of respensibility widlsoayer, incontaci or 1ok, ik FLISDIRE 10 any tnird
rephing on this Repost, n whola of In part, dogs S0 al his oF her own risk.

gty who may ety onthe Regsn whol




